the d a t a a r e c o n s e c u t i v e , epidemiologic s t u d i e s a r e p o s s i b l e , h o s p i t a l experience can be monitored and s t u d i e s of determinants o f s u r v i v a l a r e p o s s i b l e . S e l f e v a l u a t i o n by i n d i v i d u a l h o s p i t a l
h a s r e s u l t e d i n g r a d u a l r e s t r u c t u r i n g of case d e l i v e r y i n t h e r e g i o n . From an o r i g i n a l 11 h o s p i t a l s o f f e r i n g d e f i n i t i v e c a r e f o r i n f a n t s , 5 now o f f e r f u l l d i a g n o s t i c and s u r g i c a l s e r v i c e . 3 o f f e r f u l l d i a g n o s t i c and l i m i t e d s u r g i c a l s e r v i c e , 2 o f f e r only non i n v a s i v e d i a g n o s t i c e v a l u a t i o n and 1 has discontinued a l l p e d i a t r i c cardiology. M u l t i v a r i a t e a n a l y s i s i n d i c a t e s t h a t , b e f o r e and d u r i n g t h e s e t r a n s i t i o n s , v a r i a t i o n i n s u r v i v a l among i n f a n t s a r r i v i n g a t NERICP h o s p i t a l s (except f o r one f u l l servi c e h o s p i t a l w i t h poor r e s u l t s ) a r e n o t s t a t i s t i c a l l y s i g n i f ic a n t . S u c c e s s f u l management by l i m i t e d s e r v i c e h o s p i t a l s i s accomplished through informed s u r g i c a l r e f e r r a l . These changes i n c a r e d e l i v e r y a r e believed t o be an i n d i v i d u a l h o s p i t a l response t o r e l i a b l e r e g i o n a l information about t h e a v a i l a b l e p a t i e n t pool and t h e problems of management i d e n t i f i e d by NERICP. Polycythemia i n t h e newborn may be associated w i t h increased pulmonary vascular r e s i s t a n c e (PVR) . Echocardiography has r e c e n t l y been shown t o be a u s e f u l non-invasive method o f eval u a t i n g PVR. Twenty-five term i n f a n t s were s t u d i e d w i t h s e r i a l echocardiograms using simultaneous s t r i p c h a r t recordings o f t h e echocardiogram and EKG a t 100 m. sec. Echocardiograms were taken on t h e l s t , 2nd and 4 t h day o f l i f e and/or p r i o r t o and w i t h i n 12 hours f o l l o w i n g p a r t i a l exchange t r a n s f u s i o n s . The RPEP, RVET, LPEP, LVET, m i t r a l EF slope and LAIAo r a t i o were measured i n t h e standard manner. The i n f a n t s were d i v i d e d i n t o 3 groups: G r -I , w i t h c e n t r a l Hct values <65 (n=8), Gr-11, c e n t r a l Hct 65-69 ( n = l l ) , and Gr-111, c e n t r a l Flct >70 (n-6) E i g h t i n f a n t s i n c l u d i n g t h e s i x i n Gr-111, had p a r t i a l exchange t r a n s f u s i o n s . The RPEPIRVET and La/Ao r a t i o were h i g h e r i n G r -I 1 and Gr-111, as compared t o G r -I . There was an apparent decrease i n t h e LPEPILVET and m i t r a l EF slope i n G r -I 1 and Gr-111 , as compared t o G r -I . F o l l o w i n g exchange t r a n s f u s i o n , t h e RPEP/RVET d e c l i n e d 238 compared t o a 3% increase i n G r -I over t h e same p e r i o d o f time. From d a y -l t o day-4, t h e r e was a 30% d e c l i n e i n t h e mean RPEPIRVET i n i n f a n t s a f t e r exchange compared t o a 17% d e c l i n e i n G r -I . The data i n d i c a t e s t h a t echocardiography i s u s e f u l i n e v a l u a t i n g PVR i n polycethemia. S e r i a l echocardiographic determinations a r e h e l p f u l i n m o n i t o ri n g t h e response t o exchange t r a n s f u s i o n .
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Urinary e x c r e t i o n of prostaglandin E was measured i n seven s i c k low b i r t l w e i g h t i n f a n t s . Four hnd severe h y a l i n e membrane d i s e a s e , one had chronic bronchopulmonary d y s p l a s i a and a l l received furosemide. Two i n f a n t s s u f f e r e d from patent ductus a r t e r i o s u s and received indomethacin. Urinary volume and t h e e x c r e t i o n of sodium, calcium and p r o s t a g l a n d i n E were determinec i n t h e s e i n f a n t s b e f o r e and a f t e r t h e a d m i n i s t r a t i o n of t h e s e drugs. Following furosemide a d m i n i s t r a t i o n , u r i n e volume and t t e x c r e t i o n r a t e s of sodium and calcium were s i g n i f i c a n t l y i n c r e a s e d ; such changes were n o t seen following t h e administrat i o n of indomethacin. Prostaglandin E e x c r e t i o n r a t e was increased from 0.4 t 0.04 t o 1.3 t 0.2 nglmg Cr (mean t
a r r y L. Z a r e t , N o r m a n S. Ta1ner.Z A l l 6 a n i m a l : g i v e n >160 J / k g h a d g r o s s n e c r o t i c l e s i o n s 2 n d a v e r a g e d 18.2f8.47" f r e e w a l l i n j u r y w i t h a n S:N of 1 5 . 6 t 7 . 5 . The amplitude o f t h e a n t e r i o r m i t r a l l e a f l e t (AML) i n t h e echocardiogram (E) depends on the s i z e o f t h e AML, f r e e flow a c r o s s the m i t r a l a p p a r a t u s and the l e f t v e n t r i c u l a r (LV) endd There was no s i g n i f i c a n t d i f f e r e n c e s t a t i s t i c a l l y between these v a l u e s i n t h e s e growing c h i l d r e n a t any E A . T h i s s t u d y shrurs t h a t there is a narrow range in the r a t l o &tween FML a d LVD i n children.
Y a l e U n i v e r s i t y S c h o o l of M e d i c i n e , Yale-New H a v e n H o s p i t a l , D e p a r t m e n t s of P e d i a t r i c s a n d M e d i c i n e , New Haven. D C c o u n t e r s h o c k (CS) h a s p r o d u c e d m y o c a r d i a l n e c r o s i s i n a d u l t p a t i e n t s a n d e x p e r i m e n t a l a n i m a l s . No d a t a e x i s t c o n c e r r ing t h e v u l n e r a b i l i t y of t h e n e w b o r n m y o c a r d i u m t o CS. A c c o r c i n g l y , t h e d o s e -r e s p o n s e of t h e p i g l e t ( m e a n a g e 8 . 2 d a y s ) m y o . . c a r d i u m t o C S w a s a s s e s s e d u s i n g t h e r a d i o n u c l i d e T e c h n e t i u m 9 9 m P y r o p h o s p h a t e ( T P ) w h i c h s e l e c t i v e l y a c c u m u l a t e s i n n ec r o t i c t i s s u e . I n j u r y w a s d e e m e d p r e s e n t if s a m p l e s of h e a r t m u s c l e 2 4 h o u r s p o s t CS h a d a T P u p t a k e 3 t i m e s c o n t r o l

T h e s e s t u d i e s i n d i c a t e t h e m y o c a r d i a l n e c r o s i s o n l y o c c u r s w i t h v e r y h i g h l e v e l s of C S i n t h e n e w b o r n p i g l e t a n d s u g g e s t t h e r e l a t i v e s a f e t y of t h e
i a s t o l i c v o l m . U d e r n o m l w d i t i o n s , it is p o s s i b l e that t h e r e is a c o n s t a n t r e l a t i o n s h i p between t h e s e f a c t o r s . To assess this r e l a t i o n s h i p between AML
A l t e r a t i o n s in t h e r a t i o f r m t h i s n o r m 1 range m y s u p p o r t patholcqy, even though t h e AML and LVD are w i t h i n their am n o m l v a l u e s . In this s t u d y there is o n l y s t a t i s t i c a l l y s i g n i f i c a n t d i fferences (p = (0.01) 
